OAE5 O7H5
Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 ~ Secretary

September 12, 1996

Mr. George L. King

Airco Plating Company, Inc.
3650 Northwest 46th Street
Miami, Florida 33142

Dear Mr. King:

The Department has received the Title V General Permit
Notification Form for the chromium electroplating and anodizing
facility that you submitted on August 29, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1l 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,
;j@j%@z&z;g
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. Ewart Anderson, Dade County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.



Chromium Electroplating and Anodizing Facilities Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
AIRCO PLATING COMPANY, INC.

™~

Site Name (For example, plant name or number):

3. Hazardous Waste Generator Identification Number:

FLD 004145140

4. Facility Location:
Street Address: 3650 N.W. 46th Street
City:  Miami County: Dade . Zip Code: 33142

Responsible Official
6. Name and Title of Responsible Official:
GEORGE L. KING
7. Responsible Official Mailing Address: Refer to Box 4 H
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number: :
Telephone: (305) 633 - 2476 Fax: (305 ) 635 4153

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
MICHAEL G. KING

10. Facility Contact Address: Refer to Box 4

Street Address:
City: County: Zip Code:

I'1. Facility Contact Telephone Number:
Telephone: (305) 633 - 2476 Fax: ( 305) 635 - 4153

RECEIVED

DEP Form No. 62-213.900(5) Page 19 of 22 o 59 19%0
Effective: 6-25-96 AUl ?

Bureau of Air Monitoring
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Facility Information

1.a. Provide the information below for each hard electroplating machine at the facility. Indicate the type of
machine, the date of its purchase, and the date the control device was installed, if applicable.

HARD CHROMIUM PLATING TANKS
HC-1 16-Dec.'93 |To be installed CMP a
___|before
1-25-97
Key for Control Device Tvpe Applicable Standard Key
PBS = packed-bed scrubber a=0.03 mg/dscm
CMP = composite mesh pad b=10.015 mg/dscm
PBS/CMP = packed-bed scrubber and composite mesh pad ¢ = alternative standard for multiple tanks
FS = fume suppressant only under common control

FS/WA = fume suppressant with a wetting agent
FM = fiber-bed mist eliminator

Is the facility’s cumulative potential rectifier capacity greater than 60 million ampere-hours per year?

]  Yes ) K ] No

Were any hard chromium plating tanks at the facility operating before 12/16/93?

X Yes No

DEP Form No. 62-213.900(5) Page 20 of 22
Effective: 6-25-96



1.b. Provide the information below for each decorative electroplating or anodizing machine at the facility.
Indicate the type of machine, the date of its purchase, and the date the control device was installed, if
applicable.

DECORATIVE AND ANODIZING TANKS

Key for Control Device Type Applicable Standard Key

PBS = packed-bed scrubber x =0.01 mg/dscm

CMP = composite mesh pad y = 45 dynes/cm

PBS/CMP = packed-bed scrubber and composite mesh pad  z = records of bath components

FS = fume suppressant only (trivalent Cr tanks only) -

FS/WA = fume suppressant with a wetting agent ¢ = alternative'staridard for multiple tanks
FM = fiber-bed mist eliminator under common control

2. Indicate the date by which the facility must meet the requirements of section (5) of Part II of this form:

X January 25, 1996 January 25, 1997

3. Indicate how the facility will fulfill the compliance demonstration:
] The facility will conduct an initial performance test

[ X The facility will use a wetting agent to reduce emissions and will meet
) the existing surface tension limit in No. 3 above.

DEP Form No. 62-213.900(5) Page 21 of 22
Effective: 6-25-96
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Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Equipment maintenance (X ] (b) Equipment inspection and repair x ]
(c) Equipment malfunctions [ X ] (d) Operation and maintenance checklist x ]
(e) Instrument calibration L] (f) Start-up, shutdown, malfunction plan  [x ]
(g) Performance test results [xX ] ‘ (h) Equipment monitoring x 1
(i) Excess emissions (X ] ' (j) Operating periods oo Ix
k) Rectiﬁér capacity (X ] (I) Fume suppressant records LL__]
(m) Purchase records of wetting agent components [ x]

Surrender of Existing Air Permit(s)
Please indicate with an “X” the appropriate selection:

[ ]  Ihereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[X_ ]  Noair permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part [I of this notification form.

I will promptly notify the Departinent of any changes to the information contained in this notification.

AUG 27 1995

Date

DEP Form No. 62-213.900(5) Page 22 of 22
Effective: 6-25-96



Please include vur AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL RCOM

JAY 23 9'} TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

TN

AIRS |D# 0250723 FOR GOVERNMENT USE ONLY
AIRCO PLATING COMPANY INC . Org.: 37550101000 EO: B1

GEORGE L KING Fund: 20-2-035001
3650 NW 46 TH STREET Obj.: 002273

MIAMI FL 33142 ‘
\.\ o . . /




62-223 309, Florida Administratlve Code (F.A.C.), during the period covered by this statamant.

L TSN

wsion CBS 0723 Best Available Copy
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i
CHROMIUM ELECTROPLATING/ANODIZING
AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

mcg:,rrynm /47,6—4@ rOW AL Q, ZE DA~ - F

FACILITYLOCATION 2esD YU &b G P
Ay, P 33482 ‘

s

IfN@ complats the followdng:
L ‘f‘crm or condition of the generdl permit that has not baen in continuous comptiance during the repotting period stated above:

; .
; w pariod afnon-oompliancc from to i

A Mcdii'od used to demonstrate complianca;

D ST L S YU

&tﬂ{o‘n(s) taken to achieve coruplistics:
3 Meéi:od used to demonistrats compliance:

45 l)nz remmlbla o,mclal I horaby certify, based on information and beljs
i: ma&{e in thisnotiflcarion are due, beeurate and complets,

: mmonsmm OFFICIAL: X Gesnae L. ‘L\N <)

: P ‘
Atingal Reporting Peviod: _ 8 ~ 2/~ Peo 8 T0 & T 3 19.Z
b |
.. Based on eacli tornt or condition of the Title V grasral alr permit, my faclity has rémalned n wm&li}me with DEP Rule
YES LINo

| (s) takds to achicve commpliance:

-
. #2..flerm or condition of the general permit that has not béen in continuous corpliancs during the répofting pariod stated above:

Bieslit poriodfof non-complinnce: from

R}
!

Nurae (Please Print)

is

@, reasonable -Inifuby, that the statsments

admaon of the regponaible official to uss this form.

fz ]
4 ‘ Page, [ ot | . |

i *rhs formt {3 made-avaflable to you a an ald {n order to meet your annual complishoe certificstion reqiirements, It s at the



TITLE V AIR QUALITY GENERAL PERMIT

- { INSPECTION SUMMARY REP
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY D RE-INSPECTION E?
TIME IN: /S TIME OUT: 2. D AIRS IDH:. 25 ©OT72 3 1

TYPE OF FACILITY: C{/&@ AL/ r7 %&/@p/ 4/77/116} SOk Dy 22206y
raciLTY Name__ Az 2.C0  Plating Co ] Tl oae S-rf-5 7
FACILITY LOCATION: 3¢S ) e S

‘ : Ay 66X - 453
RESPONSIBLE OFFICIAL: (G727 X(7E - 7,Z//’)7> PHONE NUMBER: &332 2476

[Yr Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.):

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

2

COMMENTS: ?M//%‘ 4 A é;«n/é%lf&é’

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NO[:]
DATE OF NEXT INSPECTION: & - /7758

(Approximate)

INSPECTION CONDUCTED BY: ’\/44/7&’ //1247&40

(Please Print)

INSPECTOR’S SIGNATURE{ ] PHONE NUMBER: 2 /2 &7 <£Z-

Page [ of / ' Revised 10/96
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CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL : E( COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: O2507 2 3 TIME IN: //5 TIMEOUT: ?d?)
FACILITY NAME: l&éﬁo ﬂW— ﬂc'q @ > e
FACILITY LOCATION: 2 FSD ///J % 5}"/

Hirt)  Fr . B2

|PART I: NOTIFICATION |
(check appropriate box)
1. Facility notified DARM by 9/1/96 II/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit a
|PART II: CLASSIFICATION |
-Facility type(s)/applicable standard indicated on notification form: ot¥ 2 O Y/
Hard Chromium Plating Bureau of Air Monitoring
& Mobile Sources
a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm)
c. New (0.015 mg/dscm) Q . ,;A‘Ernatlve Standard for existing facilities Q
P

(0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

A»

a. Chromic Acid Bath o ’Em1551ons of <0.01/mg/dscm (4.4x10°® gr/dscf)

Surface tension of < 45 dynes/cm (3.1x107 1b-f/ft) W/
May only be selected if a wetting agent is used.
a
a
a
a

b. Trivalent Chromium Bath  With wetting agent

Without wetting agent <0.01mg/dscm (4.4x10 gr/dscf)
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x107 gr/dscf)
Surface tension of 45 dynes/cm (3.1x107 Ib-f/ft)

May only be selected if a wetting agent is used.

1of 3 Revised 10/9/96 a4
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| PART III: CONTROL TECHNOLOGY |

Control device
selected In use?

L. O Composite Mesh Pad ay 34AdnN
2 QO Fiber Bed Mist Eliminator ay ON
3 O Packed Bed Scrubber ay OaN
4, O Packed Bed Scrubber/Composite Mesh Pad Y 0ON
5 O Foam Blanket Fume Suppressant ay 4aN 5
6 G{ Fume Suppressant w/ Wetting Agent E/Y anN
Has the facility conducted an initial performance test to cstablish monitoring parameters? 0Y ON EéA
(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

| PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS |

Has the responsible official maintained the following records?

1. Quarterly inspection records for add-on air pollution control devices and monitoring

equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or J
composite mesh pad) ay anN N/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed :
scrubber, fiber-bed mist eliminator, or composite mesh pad) ay anN /A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). aQy an w~NA
4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment. ay an w4
5. Results of all performance tests, ay aN @A
6. Records of monitoring data. (ot applicable to trivalent chromium baths using a wetting agent) & aN ON/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropnate interval.
appropriate interval.
7. Purchase records of wetting agent components. (3{ ON ONA
8. Records of the date and time that fume suppressants are added to the bath. 34 aON ONA
.9. Records of rectifier capacity, if used to determine facility size. ay aN @(N/A
7
10. Records of the total process operating time. ay aN Az .
11. Records identifying specific periods of excess emissions. ay aN w4
12. Startup, Shutdown & Malfunction Plan Y ON

20f3 Revised 10/9/96 H
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|PART V: ADDITIONAL SITE INFORMATION |

Gronoe Fina

Name of I(esponsible Official
— /
e A2 L E-rL-F )
Inspector’s Name Date of Inspection

5 /5

Appro(imate Date of Next Inspection

30f3. Revised 10/9/96



302124 o9
JAN 16 199

> B
AIRS ID#: Revised 01/13/98
CHROMIUM ELECTROPLATING/ANODIZING
AIR QUALITY GENERAL PERMIT =0
ANNUAL COMPLIANCE CERTIFICATION FORM g -
. Qo @
= = T8 .
’ ARRS ID#0250723 EE s I 0O
AIRCO PLATING COMPANY INC =
GEORGE L KING oz =~ M
3650 NW 46TH STREET J=z —™ o=
MIAMI FL 33142 £ B <
0|2 & TN
_— % 8 % .
Do NOT Remove Label | ® ": @f
Annual Reporting Period: /Qﬂ/? va/’ (j / 19 97 TO F (4 6/:/6(/3 2 = —i\l 9"%

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. mES U~o

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

to__

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information g
made in this notification are true, accurate and complete.

eb.3,1998

Date

)

RESPONSIBLE OFFICIAL: _(ocorae [.- long
Name (Please Prir%

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

Page ! of
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CHROMIUM ELECTROPLATING/ANODIZING  JAN 15 WY
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST Bureau of Air Monitorlng
& Mobile Sources

TYPE OF INSPECTION:  ANNUAL @  COMPLAINT/DISCOVERY o
RE-INSPECTION Q

AIRSID#: 2507493 TIMEIN: [/ 20 (t»  TIME OUT: }Q ‘/Oiﬂm

FACILITY NAME: Airco Platin 8 Co. : Inc .

FACILITY LOCATION: ASO NW Y4l St
///I'anu;i El. 33142

|PART I: NOTIFICATION : |
(check appropriate box)
1. Facility notified DARM by 9/1/96 |:(
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use a general permit a

[PART II: CLASSIFICATION l|

-Facility type(s)/applicable standard indicated on notification form:

Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) a b. Existing Small (0.03 mg/dscm)

¢. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a
(0.03 mg/dscin) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf) a
Surface tension of < 45 dynes/cm (3.1x107 Ib-f/ft) o

May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath  With weltting agent a
Without wetting agent <0.01mg/dscm (4.4x10° gr/dscf) a
¢. Chromium Anodizing Emissions of <0.01 mg/dscm (4.4x10° gr/dscf) a
a

Surface tension of 45 dynes/cm (3.1x107 [b-f/fy)
May only be selected if a wetling agent is used.

lof3



|PART ITl: CONTROL TECHNOLOGY

Control device

selected In use?
1 Q Composite Mesh Pad ay ON
2 O Fiber Bed Mist Eliminator ay ON
3 O Packed Bed Scrubber ay 4anN
4, O Packed Bed Scrubber/Composite Mesh Pad OY ON
5 O Foam Blanket Fume Suppressant ay 0aN
6 ® Fume Suppressant w/ Wetting Agent Y ON

Has the facility conducted an initial performance test to establish momtonng parameters? Y ON whva

(Not required for sources using a wetting agent or 1-inch foam blanket thickness)

|PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS

Has the responsible official maintained the following records?
1. Quarterly inspection records for add-on air pollution control devices and monitoring
equipment. (applicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or
composite mesh pad) ay aN Dﬁ/A
2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed .
sciubber, fiber-bed mist eliminator, or composite mesh pad) ay aN QN/ A
3. Maintenance records for the source, add-on pollution control devices, and monitoring
equipment (equipment identified, date performed, description). E{Y aN
4. Records of date of occurrence, duration, cause, and corrective action of each . :
malfunction of process, add-on pollution control device, and monitoring equipment. Qy aN vYNA
5. Results of all performance tests. ay: aN oA
6. Records of mom'toring data. (not applicable to trivalent chromium baths using a wetting agent) . ay ON dN/A
Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.
Fiber-Bed Mist Eliminator . Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.
Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval.
appropriate interval.
7. Purchase records of wetting agent components. dY ON QON/A
8. Records of the date and time that fume suppressants are added to the bath. dY aN QONA
9. Records of rectifier capacity, if used to determine facility size. ay QN ﬁN/A
10. Records of the total process operating time. ay IE{I
11. Records identifying specific periods of excess emissions. ay oN Vv N/A
12. Startup, Shutdown & Malfunction Plan ay II{N

20f3 Revised 10/9/96
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|PART V: ADDITIONAL SITE INFORMATION |

Mﬁq%cﬂm vory Quttle pldliig - 4
f(&?wﬁq basie. . Mi. /fw’lg) dud mot Am
N of ~tota P (el DpeAdiing  Lima
9 r 57‘@#0[9) stwddovon malf Lo
%DPM- e digevagacd eplimio @{,/(1@/00\’{

O opecatey bime o,
| ® anp howr mator crstilled
Mu King will (/ﬂgmyy\ ma_ WOh Ll —

G@"Q@ f\/l'n(’/

" Namé-df Responsitfe fficial

Debbie Griter— 12/2/98
Inspector’s Name / Date of Inspection
Ko bon )0 12/99
O Inéme’ctor’s S'i'énature Approxli/mate Date of Next Inspection

3of3 Revised 10/9/96 -



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT

ANNUAL

INZBECTION SUMMARY REPORT ‘
COMPLAINT/DISCOVERY D

RE-INSPECTION D

TiMEN:_[ (2 D0 am

rvee of raciLity:_Clromium Ef/ec;ﬁ~0/n’/aﬁﬁa - Derorati /R 1
irce Platire Op. .

FACILITY NAME:

TiMe ouT: JR: 4D prn

AIRS (DI A5 0’7

b

Ine’

FACILITY LOCATION: 84050. NW “do
/«{/’/MLL+FL 33/4 2

DATE: /

Q ol
>
B

VEICIET .
JAN ‘

Bureay of Air Moriitorng

PHONE NUMBER:

& Mobile SOUrces

RESPONSIBLE OFFICIAL: /@07 . /»//'/z(;
== © ML

[

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C).

X

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

. FOLLOW-UP ACTION REQUIRED

No rnecenf of. total proceas
mam% Fime -

Begen Keeping neoend
Fe aa. diacusced

of epuclisg

No &‘a/thgp ) g/lafdowﬂ +

Mo Mpiibon Elan

Qevelop + Mawndtarn Startus
Shutdowon, + malfun ol 79;2&,

/

COMMENTS: %78&075&‘— -'L%QOM O15-ar gcgcg + Cd&&? -kq&f -,
Kecond oL to01af ptocoay. &ﬁQ/(QZZlL’ Zrme cotl he Zl é’%’f /
O Clhomioal uga (w?w&véfc” /0-5;201@4’@%;7,{:(@) Dpﬁﬂ@z‘l&w y
| 20 pap/hn moles . &,zv.h,‘ﬁ?’w/wijjf"fp%m ot o,
The Annual Compliance Certification form has beén properly certified and%fgm ‘Kce,{n chf;’;[r/.z 'U YEé NOD %di{lczﬂ ﬂ

DATE OF NEXT INSPECTION:

12/79

(Approximate)

(3 ine s

INSPECTION CONDUCTED BY-&:‘:@ f/)f) }e_

INSPECTOR'’S SIGNATURE:

(Plo_ése Print)

-

vose [ of]_

Revised 10/96

PHONE NUMBER: /- 505) 3790925
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CHROMIUM ELECTROPLATING/ANODIZING |\ ¢ 5 iy

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring

& Mobile Sources

FACILITY NAME: ,5) L rCO % /@fme ﬂO Zne. DATE: / ké‘
FACILITY LOCATION: __ 31050 A/ (0 ‘zéZD S 72‘
Mi [dpmd [y 3314

Annual Reporting Period: i 1944 10 7 15 98

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QvES MNO

If NO, complete the following:

#1. Term or conditlon of the general permit that has not been in continuous comphanoe during the reporting period stated above:

No_aecond M'/D%M Wd:&:ng fime and Ao Sfaﬁmo&hzddmmma%moflm
9 |5s | plan

Exact period ofnon-comphanoc. from _/1 ( I 0

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2.. Term or condition of the general permit that has ndt been in continuous compliance during the reporting period stated sbove:

Exact period of noncompliance: from : to

Action(s) taken to achicve compliance;

Method used to demonstrate compliance:

As the responsible offical, I hereby certify, based on information and bellef formed after reasonablginquiry, that the statements
made in this notification are true, accurate and complete.
!
duel B :Js
RESPONSIBLE OFFICIAL: _ Michae( Ba o 1[4 /5r

Narue (Please Prilit) Sigmxuw Dals

*This form is made availabl¢ to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to usc this form.

Page _L_ of _L



CHROMIUM ELECTROPLATING/ANODIZING

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST 2
TYPE OF INSPECTION:  ANNUAL (INS Ns3)h( COMPLAINT/DISOVERY cf &
RE-INSPECTION (FUI) O vy "f}

AIRS ID#: (DRSS 071 23 DATE: QZI S/00 TiMe IN: S %Q ¥ TIME (ﬁzér‘.g /ﬁégm
|FACILITY NAME: Alf&n p/&dﬁ/)o L0 J _U’l(' %:”6,

FaciLITY Location: 3 050 MW 4—8 571"
Migmi, FL_33¢2

RESPONSIBLE OFFICIAL : [/\ { pHONE:{ 05

CONTACT NAME: PHONE:

| PART I: NOTIFICATION |

(check appropriate box) Facility Compliance Status: IN ﬁ
L. New facility notified DARM 30 days prior to startup d (ARMS Data) MNC d
2. Facility failed to notify DARM to use a general permit U SNC O

| PART I1: CLASSIFICATION I

Facility type(s)/applicable standa:d indicated on notification form:
Hard Chromium Plating

a. Existing Large (0.015 mg/dscm) d b. Existing Small (0.03 mg/dscm) 3

c. New (0.015 mg/dscm) a d. Alternative Standard for existing facilities a
: (0.03 mg/dscm) using a rolling average of
rectifier capacity (less than 60 million A-hr/year)

Decorative Chromium Plating/Anodizing

a. Chromic Acid Bath Emissions of < 0.01/mg/dscm (4.4x10° gr/dscf)
Surface tension of <45 dynes/cm (3.1x107 [b-f/ft)

May only be selected if a wetting agent is used.
b. Trivalent Chromium Bath  With wetting agent
Without wetting agent < 0.0lmg/dscm (4.4x10°¢ gr/dscf)

¢. Chromium Anodizing Emissions of < 0.01 mg/dscm (4.4x10° gr/dscf)

000 O X O

Surface tension of 45 dynes/cm (3.1x10°7 1b-f/ft)

May only be selected if a wetting agent is used.

| of 3 9/@ 5 Revised 07/28/00
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[ PART 111: CONTROL TECHNOLOGY I

Control device

selected In use?
1. U Composite Mesh Pad ay ON
2. Q Fiber Bed Mist Eliminator Qy UN
3. O Packed Bed Scrubber ay awN ' |
4. Q Packed Bed Scrubber/Composite Mesh Pad 1Y N
5. Q Foam Blanket Fume Suppressant ay ON I
6. X Fume Suppressant w/ Wetting Agent XY aN

Has the facility conducted an initial performance test to establish monitoring parameters? QY ON XN/A

(Not required for sources using a wetting agent or I-inch foam blanket thickness)

A“PART IV: RECORDKEEPING AND REPORTING REQUIREMENTS JJ

Has the responsible official maintained the following records? —‘

I. Quarterly inspection records for add-on air poliution control devices and monitoring
equipment. fapplicable only to a facility using a packed bed scrubber, fiber-bed mist eliminator, or

composite mesh pad) Qy AN X‘N/ A

2. Operations and Maintenance Plan (OMP). (applicable only to a facility using a packed bed 3
scrubber, fiber-bed mist eliminator, or composite mesh pad) _DY aN %J/A

ON

3. Maintenance records for the source, add-on pollution contro! devices, and monitoring
equipment (equipment identified, date performed, description). X

ON -

an XN/A

aON Ow/A

4. Records of date of occurrence, duration, cause, and corrective action of each
malfunction of process, add-on pollution control device, and monitoring equipment.

5. Results of all performance tests.

e

Y
6. Records of monitoring data. (nor applicable to trivalent chromium baths using a wetting agent) X

Composite Mesh Pad Packed Bed Scrubber
Measure the pressure drop across the Measure the pressure drop across the PBS and the
CMP daily. inlet velocity daily.

Fiber-Bed Mist Eliminator Packed Bed Scrubber/Composite Mesh Pad
Measure the pressure drop across the FBME Measure the pressure drop across the CMP daily.
and the upstream device daily.

Foam Blanket Fume Suppressant Fume Suppressant w/ Wetting Agent
Measure the foam blanket thickness at the Measure the surface tension at the appropriate interval.
appropriate interval.

oN Ow/A

UN %/A

10. Records of the total process operating time. UN
N
0N

7. Purchase records of wetting agent components. %Y aN ON/A
8. Records of the date and time that fime suppressants are added to the bath. }{?

O
=

9. Records of rectifier capacity, if used to determine facility size.

1. Records identifying specific periods of excess emissions.

12. Startup, Shutdown & Malfunction Plan

X

20f3 Revised 07/28/00



"PART V: ADDITIONAL SITE INFORMATION : u .

*Funutrol Mo e

7//’5% /Léd% A 9?' ‘

¥ O oxhous hood- over tawk. M. /(m?
Says | 1 G—bttm—tino has not poon ppualid
Ln Yebas . S widjcitedd that  wreld

Arccauss 't WK Ll ong -
Aetormune L e w% ob 1t
Zz@%g' enabld O disassembdd.
(Phot»s  faker) |

}){bm% é)mW 4/i< [oo

S Inspectgy’siName " Date o}lnspection
] (7 — 9/0)
d In%or's S{gnature Approximz{te Date of Next Inspection

30f3 Revised 07/28/00
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MIAMI-DADE COUNTY DEPARTMENT OF ENVIRONMENTAL RESOURCES MANAGEMENT 33 S.W. 2'° AVENUE, MIAMI, FLORIDA 33130 (305) 372-6789

inspector. YENDIC. ClV"W _ secton ALY Facilities Date:_|0 )3!00

Site Name: AirCO leg CO- Address: 2250 NW U S
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A;RS ID#: D 9 60 I7 9 3 Revised 10/10/96

{@9/ DRY CLEANER AIR QUALITY GENERAL PERMIT
s 'ANNUAL COMFLIANCE CERTIFICATION FORM

FACILITY NAME: AiVCO P’O{‘I")ﬂg DATE: ﬁ/,s/oo |
FACILITY LOCATION: __ /050 AU ‘7[(,9 SLL‘ | ' :

Miams FL 32 (42

q Po! q S0
Annual Reporting Period: 19 TO \9
' 7
Based on each term or condition of the Title V general air permit, my facility has remained in coqpliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UnNo

#1. Term or condition of\he general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: fro to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: \

#2. Term.or condition of the general permit that has not in continuous compliance during the reporting period stated aMQe:

Exact period of non-compliance: from \ to
Action(s).taken to achieve compliance: \
Method used"to-demonstrate compliance: ' ' I \

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /'4 (b/lée/ ﬁfr\ 2 /(\"/) i 9/ I / g0,

Name (Please Print) ) [ gnature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of
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| TIME IN: /(%%Onm TIME OUT: ’L/V/S'nm ars 0. DASO72S !

: rd
&k Based on the results of the comphance requirements evaluated during this inspection, the facility is found to be in

€ ol = P T vn_, Ik \‘u\-(;Q_MWWM M—\MM "‘“N"‘“""M"‘vm"‘*fﬂ_f\u R L B i VE v e O AT e P P N e

oo

o3ty " | TITLE V AIR QUALITY GENERAL PERMIT L )
9:“"?‘ " INSPECTION SUMMARY REPORT 5 : . i
TYPE OF INSPECTION: \ ANNUAL)Z] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ] N

i I \

rveeor paciuy: (N puormie.  [=lechdp /a#e,r" /A/(’ orodtve )
lracimyname:. A rco Platoae ' DATE: Q/l(’] o0
FACILITY LocaTioN:  BI0SO NW Hb .

M apmi Fl. B3> L
ResponsiBLE oFFiciAL_ Ay - i o) Kmo : _ PHONE NUMBER: (305‘ M%% ‘,1?7(4

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

BN

NG

COMMENTS:. gmv L k AL O&A D lé af‘)l57j %/WUL 4
M&w@m%m bl Ty

swgcz £ensi ovy;
[ c/ W
6? 457 . 07257 QA}L jwb‘n/fmljfa;j# [ a/%uoﬁu mmm %MM

The Annual Cm‘#phance éumf'canon form has been properly cemf‘?ld and submmed to the mspector YES NOIﬁ@ ’ PS
DATE OF NEXT INSPECTION: /o)

]\/ / (Approximate) . 3
INSPECTION CONDUCTED ijﬂ %% (’7)’JW

teade Print)
M( PHONE NUMBER: /3/)’%377;) @7‘:)7(/
V P"wc___'__of_. , Revised 10/96

INSPECTOR’S SIGNATURE:

. Rt T
AN P e

v A S



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

- ~ ' 30R 124

. o

s

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D#0250723
AIRCO PLATING COMPANY INC g?: (;’?SVSEI 0 005 Nl;roU:llE ONLY
GEORGE L KING " '

| 3650 NW 46TH STREET Fund: 20-2-035001

. EIAMI FL 33142 Obj.: 602273




' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 9 6 2 8

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

-3
o ST
m >~
Do NOT Remove Label o FFQ
— i
r ' AIRS ID # 0250723 ~ 3=
H |
émco PLATING COMPANY INC ‘ FOR GOVERNMENT USBONEY
+ GEORGE L KING . Org.: 37550101000 EO: Bt ™
' 3650 NW 46TH STREET Fund: 20-2-035001

. MIAMI FL 33142 Obj.: 002273




. . O— ® . ~HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. 0354773

Please include your AIRS ID# on your check or money order. This number can be found lﬁloto?Trvai?Wel.

- " TOTAL AMOUNT DUE: $50.00  pfc 2 3 o%

u of Air Monitoring

rea
B & Mobile Sogges oo
Do NOT Remove Label g m
AIRS ID # 0250723 oy
AIRCO PLATING COMPANY INC FOR GOVERNMENT USE O
GEORGE L KING , Org.: 37550101000 EO: B
3650 NW 46TH STREET Fund: 20-2-035001
| MIAMI FL 33142 * | obj.: 002273
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- PSFom

o o
" Z 333 b13 143

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
N ant cinn bar Intamatinnal Mail /Qoa ravarsa)
AIRS ID 0250723
AIRCO PLATING COMPANY INC
GEORGE L KING
3650 NW 46TH STREET
MIAMI FL 33142

Certified Fee
Special Delivery Fee
Resticted Delivery Fee
0
S, [ Retum Receipt Showing to
| Whom & Date Delivered
"5.| Retum Receipt Showing to Whom,
<C | Dae, & Addressee's Address
o
8 TOTAL Postage & Fees $
 [Postmark or Date
E
o
w
, [0
fooa .
S R N
< SENDER: \ _ , |
ﬁ sComplete items 1 and/or 2 for additional services. | also )MSh to receive the :
@ =sComplete items 3, 4a, and 4b. following services (for an K
$ =Print your name and address on the reverse of this form so that we can return this | gxtrg fee): K
= cardto you. '
$ smAftach t¥1is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
@  permit. . i
- ; mWrite “Retumn Receipt Requested’ on the mailpiece below the articie number. 2. O Restricted Delivery (‘},’ '
£ =The Retum Receipt will show to whom the article was delivered and the date pos
e delivered. Consult postmaster for fee. &
s .
p 3. Article Addressed to: 4a. Article Number ;.’,‘
g - | 2226342 ¢
5 AIRS ID 0250723 - 5
E  AIRCO PLATING COMPANY INC 4b. Service Type g
o GEORGE L KING O Registered K Certified T
ﬁ ::ISXBZ“;CgﬁSTREET O Express Mail O Insured £
i 2 D Retum Receipt for Merchandise [ COD =
a‘ 7. Date ofﬁliv N 51
2. l17/596 g
3| 5. Received By: (Print Name) 8. Addressee’s Addrelés (Only if requested £
. and fee is paid) 2
! £
5 GIQWVL re: (. ;
3 .
2

wesosaraare - Domestic Return Receipt

3811, December 1994




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
13846 FEB 5 X

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOQT Remove Label

AIRS ID # 0250723
AIRCO PLATING COMPANY INC
GEORGE L KING
3650 NW 46TH STREET
MIAMI FL
33142

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




U.S. Postal Service 4
lgD MAIL RECEIPT

CERTIFI
' (Domest:c Mail Only;

No Insurance Coverage Provided)

‘m
‘o
]
.3
‘'m Postage | §
‘-
f g‘_ Certified Fee
. 5 (Endﬁ?st:meﬁ?%%g:ﬂfgg)
" Restricted Delivary Fee
O (Endorsement Required)
. ALKD 1D B ULV /LS
. 5 AIRCO PLATING COMPANY INC
-un [R GEORGE L KING
(03| 3650 NW 46TH STREET
(‘ o |$ MIAMIFL
a
=] 33142
l'\-

| PS Form 3800, Fébruary 2000

\

" SENDER: COMPLETE THIS SECTION

® Complete iterhs 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

" 'See Reverse for Instructions

Postmark
Here

\y maller)

@ Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

or-on the front if space permits.

C.

u X

atgfof z’livery,
:

|
0 Agent {
[J Addressee:

. Article Addressed to:

T

AIRS ID # 0250723

L4
D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below:

O No

AIRCO PLATING COMPAN

GEORGE L KING vINe

13:4653 NWC6TII STREET 3. Service Type
Ay {_Certified Mail

3 Registered
3 Insured Mail

O Express Mail
0 Return Receipt for Merchandise
dc.on.

4. Restricted Delivery? (Extra Fee)

1 Yes

} Anticle Number (Co%fr%serv 2!531)% 6 7 5&5—07 3

\
l
|
|
Jl
'\
|
i
]

PS Form 381 1, July 1999 Domestic Return Receipt

o

102595-99-M-1789
[
i




d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

400022

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

-

TOTAL AMOUNT DUE: s$50.00 o° §
S
‘ G
s\ -

(o] =

Do NOT Remove Label \"/ ;’1,) > m

~ =23

e T _ :

' AIR ; o I
|AIRCO PLATING company e 072

>
! FOR GOVERNMENT USE, ONEY ™)

JGEORGE L KING { Org.: 37550101000 EOAl 7
~=-- - |3650 NW 46TH STREET

‘ .Fund: 20.2-035001
"MIAMI FL 33142 }

Obj.: 002273
. .




!

' SENDER: COMPLETE THIS SECTION

|
l
|

@ Complete items-1, 2, and 3.-Alse complete

——— -— - - =

Z 210 bbke2 413

; US Postal Servios
| Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

7 AIRS 1D # 0250723001AG

GEORGE L KING

AIRCO PLATING COMPANY INC

MIAMI FL 33142

Certified Fee

|
\
3650 NW 46TH STREET ‘
|
|
|
}
}

Spedial Delivery Fee

Restricted Delivery Fee |

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

Postmark or Date

| PS Form 3800, April 1995

i

item 4 if Réstricted Delivéry is desired.

| Print your name-and address on the reverse

so that we can return the card to you.

' @ Attach this card to the back-of-the mailpiece,

or on the front if space permits.

TOTAL Postage & Fees | $ ‘:
|

LW;__

\
i
)
|
\
}
Y
'

\

. Article Addressed to:

s

If YES, enter delivery address below: [ No

z‘,EORGE AIRS ID # 0250723001AG

L KING . o

AIRCO PLATING COMPANY INC Bureau of _Aer Monitoring

i,?ég NW 46TH STREET 3. Service Typj ~obie=Sonrees

MIFL 331 i
42 Certified Mail  [J Express Mail
O3 Registered 3 Return Receipt for Merchandise |
O3 insured Mail (3 C.0.D.
l 4. Restricted Delivery? (Extra Fee) O Yes

2.

Article Number (Copy from service ibe/)

ZA10 66

|

|

(

|

, |

JUN 1 1 200: ;
F

(

!

PS Form 3811, July 1999

Domestic Return Receipt 102595-99-M-1789




